The South-East Asia Region of the World Health Organization (WHO) is critically important from the global health perspective. Home to 25% of the world's population and to 30% of the world's poor, it suffers from high burdens of communicable and non-communicable diseases against a background of relatively poor health infrastructure. Progress in global health will not be possible without visible progress in the WHO South-East Asia Region (http://www.who.int/about/ regions/searo).
Communicable diseases cause 6 of the region's 14 million annual deaths, which in turn contribute 42% of all the disability-adjusted life years lost. 1 An interplay of socioeconomic, environmental and behavioural factors, as well as population movements, foster the spread of communicable diseases, 2 both within and across borders, and threaten international health security. The situation is worsened by globalization and rapid economic activity, often unplanned and unregulated, and by the region's considerable poverty, prevailing inequities, and inability to allocate increased resources for public health. 3 In spite of these challenges, the region has made enormous strides over the past decade. The regional Guinea worm disease target for global eradication was attained, leprosy was eliminated from all countries except one, and yaws was eliminated from India. Due to unprecedented national and international efforts, poliomyelitis is now on the verge of eradication globally, with cases reported from only a few pockets in northern India, northern Nigeria and the border between Afghanistan and Pakistan. Action at the local level in the form of both biomedical and social interventions, plus efforts to target unreached populations, are expected to contribute to successful outcomes in India, as articulated by Arora et al. 4 The region has also targeted four neglected tropical diseases for elimination: leprosy, lymphatic filariasis, visceral leishmaniasis (kala-azar) and yaws. These successes and experience can provide valuable lessons for other regions of the world. 5 Millennium Development Goal (MDG) targets for tuberculosis control also appear within grasp. 6 Much progress has unquestionably been made to date, yet emerging communicable diseases continue to challenge public health. Diseases like dengue and chikungunya fever, not to mention pandemic influenza A (H1N1) 2009, are spreading to newer areas and placing unprecedented demands on health services. Frequent outbreaks of cholera continue to occur. 7 Climate change is likely to exacerbate the spread and severity of vector-and waterborne diseases. A better understanding of the ecological, environmental, and behavioural determinants of disease transmission, 8, 9 and its application in national programmes is urgently needed.
The burden of human immunodeficiency virus (HIV) infection in the region, estimated at 3.5 million people, is second only to sub-Saharan Africa's. The generic antiretrovirals produced by the region's thriving pharmaceutical industry are greatly improving the survival of patients the world over and rendering HIV infection a chronic, manageable condition. Although antiretroviral therapy delivered at health facilities is highly effective, as shown by Sharma et al., 10 nearly 60% of HIV-infected people in the region lack access to it.
Tragically, nearly 2 million children under the age of 5 years still die annually in the world from pneumonia and acute diarrhoea, mostly in the WHO African and South-East Asia regions, despite the availability of simple and cost-effective interventions. 1 A comprehensive, community-based approach to scale up prevention and case management can yield impressive results, as demonstrated in Nepal. 11 Clearly, communicable diseases in the region pose enormous challenges but also special opportunities for action. All countries are striving to implement and document innovative approaches to disease control and share their experiences with each other. Core capacities are being built for detecting new pathogens early and responding to them as rapidly as required under the International Health Regulations. To generate an evidence base for decision-making, countries such as Indonesia are developing an epidemiology work force. 12 The region has a vibrant civil society and private health sector, advanced pharmaceutical and biotechnological research and development and manufacturing capacity. The international funding agencies are also providing critical inputs. Urgent priorities for member countries of the region include strengthening public health infrastructure, harnessing partnerships, and allocating sufficient national resources for health within the framework of primary health care.
Over the coming decade, the WHO South-East Asia Region is very likely to achieve the Millennium Development Goal targets for communicable diseases. By building core capacities, it will be able to detect public health threats early and respond to them quickly enough to keep them from endangering national and international health security. The region will also, in all probability, interrupt the transmission of poliomyelitis and yaws, eliminate leprosy, kala-azar, lymphatic filariasis, and congenital syphilis, and greatly reduce perinatal HIV transmission, all of which will substantially improve the quality of life and economic status of its people. ■
